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B66 South Dixie Highway
Coral Gables, Florida 33146

& h)
Tet 305.662.4141
Fax 3105 .662.3816

ROTH & SCHOLL Attorneys at Law

September 2, 2016

Florida Department of State
Division of Corporations
P.O. Box 8327
Tallahassee, FL 32314
RE: Chehebar Brothers A, LLC - Document No. L 10000021147

Dear Sir:
In reference to the above entity, enclosed are the following:

1. Dissociation or Resignation of Member, Manager from Florida Limited
Liability Company for Jenny Chehebar; +

2. Dissociation or Resignation of Member, Manager from Florida Limited i
Liability Company for Rafael Chehebar;

Statement of Resignation of Registered Agent for Limited Liability Company; |

My check in the amount of $135.00, representing your filing fee for the filing

4.
of the above forms.

Please file the resignations and forward me written confirmation of the same. Thank
you for your anticipated prompt attention to this matter.

Very truly yours,
JEFFREY C. ROTH fh T
et o v

Hrorp

1T
§

¥

AT
<
o)

| O —
' JCR:gkm o E
Encis. r:} 0 'Y
Theodore M. Goldberg, Esq. (w/encls. - by email to tmg@tedgoldberg.net).”
(¥ )

ce:
Rafael Chehebar (w/encls. - by email to rafichehebar@gmail.com) *

leffrey C. Roth, PA. Deannis Scholl, P.A. Christine M. Rodriguez Chelsea Roth Sirkman
jeff@rothandschall.com dennis@dscholl.com christine@rothandscholl.com chelsea@rothandscholl.com



T TN
STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LINITED LIABILITY COMPANY
. Pursuant t the prosisians of section 605 0118, Florida Siatutes. the undersignad,
RAFAEL CHEHEBAR hereby resigns as
N of Registored Agent

T~

CHEHEBAR BROTHERS A, LLC

Registered Agent for

Nume of §euted Eiabity Company

£10000021147

Daewurnen: Number, of duonwn
A vopy ol this resigaation was mailed 1o the ahove lsted Fmited lability conpany at its last known address,

The agency is terminated and the ofice discontinued on the 35t day afier the date on which this starement is fifed.

meliie of Rovgning Agen! i
It <igineng oi behalt of an enrin:
5]
S
i
'5{

Tsped of Printed Name

Capoety

14 K3/ g Fy

FILING FEEN:
SN0U Actinve inmted hability compariy
SISNG Adminisrstively dissobved’ valunaarily dissolved?
withdrawn himited hability company
g

Lot 3d

Division of Corporations
£.0. Boy 6327

Taftabussee, FI. 32314
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Make checks pavuble to Floridiz Department of State and mail to: -
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